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'* CERTIFICATE OF DEATH
. BIRTH NO. REGISTRAR'S NO.
\ 1. PLACE OF DEATH Z. USUAL RESIDENCE (wHERE DECEASED LIVED,
* A. COUNTY . . IF INSTITUTION: RESIDENCE BEFORE ADMISSION:.
OF DEA? Glla A. STATE ArlZOIlB. B. COUNTY Gila
B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE | €. LENGTH OF ETAY C. CITY [IF OUTSIDE CORPORATE LIMITS, WRITE RURAL) B
QR RURAL) IN_THIS PLACE{IN ARIZONA OR -~
00'{ TOWN Zan Carlos b days life TOWN San Carlos
_RES’ ENCE D. FULL NAME OF (IF NOY [N HOSPITAL OR iNSTITUTION, GIVE STREET D. STREET tiIF RURAL, GIVE LOCATION)
, HOSPITAL OR "ADDRESS OR LOCATION) ADDRESS
’ . INSTITUTION  3an Carlos lndian Hospital. San Carlos Indian Reservati
3. NAME OF A.  (FIRST) B. (MIDDLE} C.  (LAST) 4. SEX 5. COLOR OR RACE ]
DECEASED Arneld P . ]
(TYFE DR _PRINTI no olk male Indian
6. MARRIED . - . - ﬂ? DATE OF BIRTH 8. AGE IF UHNDER 24 HOURS 9A, USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRILED Jpcm'ru n.ur YEAR YEARS MONTHS DAYS HOUAS MIN. DURING MOST OF LIFE, EVEN IF RETIRED).
wipoweo [] DIYORCER an. 950 | == — — Infant

NESS OR INDUSTRY

KIND OF BUSI- [10. BIRTHPLACE (STATE

QR FOREIGN COUNTRY)

Arizona

11.

o

CITIZEN OF WHAT
COUNTRY?

Us 5. A.

12, WAs DECEASED EVER IN U. S. ARMED FORCES?

13. SOCIAL SECURITY
NO,

¢YES. NO. DR uuxnowul'ilF YES, WAR OR DATES OF SEAVICE}

No

Hone

14A.

FATHER'S NAME

14B. BIRTHPLACE
{STATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

158. BIRTHFLACE
(STATE OR COUNTRY:

O ]irederick Galsun Arizona Angelita Polk Apizona
VJ"D /_ ADDRESS 17. DATE (MONTH (DAY (YEAR)
, - N7 San Carlos, Arizona.l OEATH December 14 1959
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
R ONLY OME CAUSEl ) DISEASE OR CONDITIONS Pneumonia: ONSETdA"D DEATH
reR LINE FOR (23, (01| DIRECTLY LEADING TO DEATH* (a) hi ay
\Usgq ! i,} (Ch. i
"IHIS DOES MOT MEAN
ANTECEDENT CAUSES ; PP
;::Eu ":s“u:‘:;rn::‘:: MORBID CONDITIONS, [F ANY, GIVING DUE TO (b, Enterocolitis, 9 days.
ATH UAE. ASTHENIA. ETC. RISE TO THE ABOVE CAUZE (3) STAT-
. 1T WMEANS THE DISEASE ING THE UNDERLYING CTAUSE LAST.
L '8] IHNJURY. OR COMPLICA- DUE TO icH
TION wHicH CAUSED ‘
9 DEATH. i1, OTHER SIGNIFICANT CONDITIOGNS
v/ PLACE ODISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRAGYED, RELAT!N_E TO THE DISEASE OR CONDITION CAUSING DEATH.
L TIONS 1GA. DATE.OF OFPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£
[OPSY 2 ves O no IO
ZAA. ACCIDENT (SPECIFY) 21B. PLACE OF [INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWHN|} (COUNTY) iSTATE)
ATH SUICIDE FARM. FACTORY, STREET, QOFFICE 9LDG., ETC.} .
E TO HOMICIBE
JRNAL 21D, TIME ({MONTH} (DAY} (YEAR) ({HOUR} [21E, INMURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF HILE AT Not WHILE
V'ENCE INJURY M lworx O AT WORK
ICAL I 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM DBO. 9 ) 90 . TO Dec' 14 v 19 5Q THAT | LAST SAW THE DECEASER
‘ONERIS ALIVE ON_Eg_c_.!.. 14 f9YN . AND THAT DEATH OCCURRED AB 10 l;’,'m.n THE CAUSES AND ON THE DATE STATED ABOVE. .
‘lcATION 23A. SIGNATURE (DEGREE GR TITLE 23B. ADDRESS 23C. DATE SIGNED
IC - ‘
- S \..‘,/.,\/’_Dsﬂ s o J San Carlos, Arizona. Daec, 14, 1950
ERAL 34A. BURIAL a 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (i7v, 1OWN, ORCOUNTY) (3TATE! :
. cremaTion O * .
CTOR/ /=] Rewovar [ | Decs 15, 1950 San Carlos Cemetery San Carlos, Arizona,-
ND 25A. DATE REC'D BY| 2BBE. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
STRAR LOCAL REG, :
' “¥1 Deec, 15, 1950 Buried A'S m&?i%l?-' CERT. NO
. ' ) N é/ 27. zum\ms .

FORM V8 2 AEY. B-S50 ‘D"




